Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms,
Do not use this form to update information.

Amendment

[ ves

[ Ne

1. Committee Information

lfa. Full Name

c. ID Number

e 1 Lersptls )?aﬂﬁ

PRLRA ! L

b. Mailing Address (include City, State and Zip Code)

d. Date },Tiled

/)7 Cod w

Movase \) ¢

ffmyl‘ L

23 (>

4150 /18

e, Phone Number

G0 7/~ A9

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5 'I‘reasurer Full Name

R0/

/- /- R0/

4-30 - (2

6. Type of Committee (Check One)

 Ares Do /ﬂafi

9. Type of Report (check only one type of report from one category)

HCandidatc Campaign

[ rac

D Legal Expense Fund

D Party
D Referendum
D Independent Expenditure D Joint Fundraiser

7. Type of Fund

(if applicable, check one)

1 Booster Fund
] Building Fund

D Other:

8. Number of Fundraisers this Report

) =

Municipal State/County Referendum
[ Organizational [ Organizational [ organizational
D Thirty-five day Quarterly D Pre-referendum
D Pre-primary First [ Final
D Pre-election |:] Second D Supplemental Final
D Pre-runoff D Third D Annual

Semi-annual O Fourth [ Special
[ | Mid Year Semi-annual
O Year End (| Mid Year 10. Special Report Name
D Final D Year End
[ special [ Final

D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a, Financial Institution Full Name

EoEFA Thied B Ko

RECFIVED

b. Pmpose

¢. Account Code

b. Purpose

¢. Account Code

T

©)

d. Period ]icgin Balance

s _. ¢

AN

Union Co. Board of Flections

APR 30 2018

d. Period Begin Balance

$

CERTIFICATION

(ig—b}hardof Elections.

T certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that I have been trained by the N

Jheces Dewnis m @,’v@

Printed Name of Signer

Slgnature of Apfsﬁmled Treasurer

dl32)03

IFOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

05 /0318
i

Date Data Entered:

@//g Employee:

Employee:
Employee:

Employee:

Delivery Method

I:I

i B

Normal Mail
Registered Mail
Hand Delivered

Electronically Filed

[ Signer has not received

mandatory training
P’

Please Note: This form cannot be used to amend commiittee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information,
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008



Detailed Summary

1. Committee I'ull Name (and Fund if applicable) =

Use this form to summarize all disclosure reportin forms and to total monetary mfmmatlo
2. Type of Réport S

gAmendment B/
T Yes No

Hl 3f'D Number i

Start of Election Cycle:  January“4, m_

___é?c:JL Lo, s o@;f&/ /‘5/4}%% 5 R%’mﬁ———

Reporting Period Election Cycle

4) Cash on Hand at Stalt

$

LA, AHOO

w|w]elem v |l

RECEIPTS Rpa

5) Aggregated Contributions from Individuais . (CRo-Izusj

.6) Contrlbutlons from Indlvlduals | | - (CRO-1210)

..... —

7 Contnbutlons from Polltlcal Party Commlttees (CRO-1220)

) Conmbutlons from Other Pohtlcal Com:mttees (CRO-1230)

9) Loan Proceeds . . (CRO-I41t)

10) Refunds/Reimbursements to the Committee (CRO-1240)
11) Oﬁler Reoeipt Soui‘ces

11a)} Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Proﬁt Organizations (CRO-1250)

llc) Outsxde Sources of Income . {CRO-1250)

| lld) Legal Expense Fund Other Sources . (CR.r.‘.).-ul.;;foj

. 11e) Exempt Purchase Price Sales N (C;IRO~.1265)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,1 1a,11b,11c,1 {d and 11e)

| BB | e PR B | B

R IR AR - A = =

AHHT.59 |8 QUL7.59

EXPENDITURES

13) Disbursements

7, 85315

13a) Operating Expenditures | | _(CrO-1310)
13b) Contributions to Candidates/Political Committees (CRO-1310)
13¢) Coordinated Party Expenditures . (CRO-BM)
14) Aggfegatod Non-Media Expenditures (CRO-1315)
15) Loan Repayments {CRO-1420}
16) Refunds/Reimbursements from the Committee (CRO-1320}
17) In-Kind (.Ior.ltri.bution.s . o B .(CR(.)-.t..;‘IItJ.)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)

e Rl IR al IR -0 SE-  BE-C i - -

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18
ADDETIONAL INFORMA'RION @ i

20) Non-Monetary Glfts G:ven to 0ther Comlmttees (CRO-1330)

b
21) Outstundmg Loans (mcl ones from other campalgns) (CRO-1430) $
22} Debts and Obhgatlons owed by the Comrmttee (CkO-MIb) $
23} Debts and Obhgallons owed to the Commlttee (Ck0-1620) $
24) Account Transfers Within the Commlttee ” {CRO- 1720) $
25) Adnumstratlve Support - (CRO-1710) $ — $
26) Forgiven Loans D (CRO-1440)} $ — ) ——
27) 48-Hour Notice Reports Sum (CRO-2220) | $ - $ —
28) Contributions to be Refunded [ EQE \/ @215) 5 s —
CRO-1100 NC Stite Board of Elections August 2008

APR 30 2018

Union Co. Board of Elections




Loan Proceeds

‘Amendment

Pg _L _L___ DYES Q_’NO’/- '

Use this form to report proceeds from a loan and loan endorser's information

1: Committee Full Name; (and Fundif apphcab!e)

A loan proceeds statement must accompany each loan that i is from an md1v1dual

" [2.1D Number

3. Lender. Informatlo

EI Add

L] Remove

“Z%léﬁ/é_

I Eull Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession .-~ - “{d. Comments

Jprhhfs E@NMDP
61 oo Porend Lo

N\OMM Mc, ASI\>

Loaw
e, Start Date (mm/dd/yyyy) "

Retirel.

¢. Employer's Name/Specific Field

Zl\S‘ \R

f. End p:lte (mm/ddiyyyy) -

QAUL CAT [ e

30 [\

. Rate h, Security Pledged

li. Account Code -~

“{j. Form of Payment k. Amount

O % Nowe

Y J046.47

Ji. Full Naxne of Lending Institution -

C_)\e,c/ lL

m, Loan Number

4 ‘Fndorsers/Makers

ga- Full Name, Maiiing Address & Phom.' A
(inclucle city, state, & zip) o

¢, Employer's Name/Specific Field

2|, Job Tifle/Profession

d. Percentage “{e, Amount

%| %

Jo. Full Name, Mailing Address & Phone "0
(include city, state, & zip) <. N

“: . |b. Job Title/Profession

¢, Employer's Name/Specific Fieid

d. Perceniage e. Amount

%%

Ja. Full Name, Mailing Address & Phune S
{include city, state, & z;p) :

b, Job Title/Profession . ‘|e. Bmployer's Name/Specific Field

d. Percentage le. Ameount

%| %

Jo. Full Name, Mailin R?EE E]Ié\j E D
(mclude city, statef &l

|b. Job Title/Profession

*|e. Employer’'s Name/Specilic Field

APR 30 208

Union Co. Board of Elections

d. Percentage " He. Amount

%1%

P04 . 67

CRO-141 0

NC State Board of Elections

April 2007




Contributions from Individuals

Pg_.L

of 2. ED Yes

 Amendment

O

Use this form to report individual contr:butlons over $50 or contributlons under $50 if form CRO 1205 is not used

1 Committee Foll. Name (and Fundif appllcab]e)

%2 1D Number

St 7)@/\404 S /@/bé

3 Contrlbutor Information’ %

E] Add Remove -

?@2/4_ |

{2. Full Name, Mailing Address & _Phone 5
(include city, state, & zip)

“|b. Job Title/Profession

“{d. Conuments =~~~

1511 Citsle 5 fanad—
pppec . M

)Y o

e\t

¢, Employer's NamcISﬂemfic Tield

q&m | wLP

R@}

Cem‘(‘ﬂ«t

¢. Election Sum to Date

*900,7

) )i Prior g. Account Code . |h. Form of Payment  |i. In-Kind Description - j- Datc (mm/dd/yyyy) |k Amount o
- Ya Jis/y8 |* 900,
- E=V/AYIA QIR
0 | $
O $

3. Contributer Information

E[ Add D Remove

fa. Full Nalhe, Mallmg Address & Phone
(include city, state, & zip)

b, Job Title/Profession *

' d C(}mments

a4 (\3&&@@

CO%/\]‘Q ( louj*

c. Employer's Name/Specific Field

Cbméﬁmk%mv

¢. Election Sum to Date

— e
Moo N C 231> QC/‘L S50,
It Prior . |g. Account Code ‘|h, Form of Payment i. In-Kind Description : - j. Date (mm/dd/yyyy) |k, Amount
e
- L/ J/5 |8 S00.
O $
O $

3 Contributor Information

[0 Add [ Remove

[a. Full Name, Mailing Address & Phone -
(include city, state, & zip)

d. Colmnents

“- |b. Job Title/Profession |

Je Y Ferso 51(‘
Monr e, N

gDQE}ﬂ&le%MRQWOL/

Sue 100 nl?

@Om{;ﬂ (

¢, Employer's Nan(elSpeciﬁc Field

e. Election Sum to Date . """

ﬁ&b._

k. Prior |g. Account Code . |h. Boun of Payment . |i. In-Kind Description - Date (mp/dd/yyyy) |k Amount - P

m | - $ 3

L / 15718 o0

i
O $
EI $
1S [0,

(Th:s Ime must be on lme6afDe.rmled ummary agECH ﬂ? Wﬂ /

CRO-1210

APR 30 hﬂﬁg“’ Board of Elections

Union Co. Board of Elections

April 2007




Contributions from Individuals

‘ Amendment

Pg ....‘2"_ of Z—- D Yes E‘N/

S P
1 Committee I'ull Name (and Fund if applicable)

Use this form to report individual conmbutzons over $50 or contributtons unde; $50 1f form CRO 1205 is not used

2 IZD Number:

3. Cantnbutor Information -

.lf-‘l

1 @f’

Add . L] Remove.

fa. ¥uli Name, Mailing Address & l’hone

- |d. Comments .

b. Job Title/Profession

(mclude city, state, & zip)

S0Rey B4

CC%\:\[\Q L‘ [b '

e, Employer's Nome/Specific Yield

ﬂ(p__?(l ABw Ronee
\IZ%}@A&/\» ﬁ?[
IR ey /IS D—

e, Election Sum to Date

s (00,

t. Prior [g. Account Cade" |h, Form of Payment  [i. In-Kind Descviption -2~ 7 1. Date (mm/dd/yyyy)  {k. Amount
O L Vov/
% Z /18745 |® Joo. =
O $
O $

3. Coniributor Information.

1Add L[] Remove

. Full Name, Mailing Address & Phone

b. Job Title/Profession

d Commenfs

(include city, state, & zip)

f&wf/&é

//?fzm 5l

PhA &ﬁ;}z{s

¢, Employer's Name/Specific Field

/%\/;f 7

e. Blection Sum to Date . "

u——*
$
PI‘I(]I g{é:’count CUdL 1. h. Form of Payment -4, In-Kind Description j- Date (mm/dd/yyyy) |k.Amount - -
O L /2]
£ 5/2/13|* 30(9

- $

O $
3, 'Cé'ﬁtfibutiil"Ilif01'iﬁa"tibif m Add D Remove

A, Irall Name, Mamng, Address & Phone :

b. Job Title/Profession rI Cnmm&.nfs '

(include clty, state, & zip) -

Tepcher ( AQQ f Cpr/} b

2l /a

c. Employer's Name/Specific Field

WK oo /4 w

e, Election Sum to Date -

ﬂawl&w, N¢ A/ 2

s 200"

APR 30 2018

Union Go. Board of Eleclions

[. Prior jg. Account Code |h, Form of Payment i In-Kind Deseription -~'|j. Date (nm/dd/yyyy) |k. Amount
O /4 i JiF | 300,
Z, F/ip 300,
' / $
O $
13 '7@"3\
CRO 1210 = NC State Board of Elections April 2007




. gAmendmeﬁt
Disbursements w _/ o3 O B
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
1 Committee Full Namé (and:Fund if applicable).

& leed ..:Ds._”f\hs?l_b_ K

3. Lype of Disbursement  ( :
B’ Operating Expenses
4, Payee Information
a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name . |d. Comn_nejiis )

l(mciude clty, state, & zip)

At om0 Comﬁ] B@t LQG]L

¢. Level Registered (Specj

L N kQ/ Federal County:
| 1%“7 D State ] Municipatity: [e. Election Sum to Date i~
o<
Monese dc 221> s T
f. Account Code ' |g. me of Payment - {h. Purpose Code “’|i. Date (mm/dd/yyyy) {j. Amonnt : " ]k, Required Remarks .~ i
O Che c\é—- oalad B 18 ‘37.0’0" ﬂ“ [ ﬁu« I:no e
Add: D e : 1
ja. Euil Name, Malllng Address & Phone “Ib. Cnmdmated Cummlttee Name d. Comments .
(mcludecity,state,&znp) I AR I
% _L ' (RO O
6wo ppe oAt ICATIONS ¢ Level Registered (Specify) A= NS
O (B é ? D Federal E County: é
D State D Municipality: {e, Election Sun to Date
New QRleans, Li.
s /787"
k. Account Code "|g. Form of Payment .: : {h. Pgrpose Code [i. Date (mm/dd/yyyy) Jj. Amount - j k. Required Remarks

L |C¥ i 02218 9/787.7 Slans

L1 Add L] Remos

b. Coordinated Cummmce Name . N

4. Payee Information . =
. Full Name, Mal[mg Address & Pimne
(mclude city, state, & zm)

L\ 'S Cokﬁ) (RQO—BLWPBW’]’D\NW

c, Level Registered (Specify)

D Federal {H’County:
“% e i\'*“e rz— D State I:] Municipality: |e, Election Swn to Date "
\ - DO
Wi ate N C iy P b3S, =
k- Account Code . Form of Piyment " [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount = Hic, Regoired Remarks - ¢
l ek, A I Bnm}\ummﬁal{)
$

( This Ime goes in Ime 13a af Detat[ea' Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) —
(Tlns line goes in ling 13c¢ of Detailed Summary Page CRO-11 00 !f Coardmaied Party E.rpeudltures) 7 g z :i i f é
A* Media B - Prmtmg C* Fundralsmg : -".D - To Another Candidate
F - Salaries F# - Equipment = G - Political Party H* - Holding Public Officé Fxpenses
I - Postage ~ - -J - Penalties K* - Office Expenses -~ Q% - Donation to Legal Expense Fund
0% Other

CRO-1310 NC Stalc Bomd of Eiectlons December 2009

APR 30 '2018

Union Go. Board of Elections




'Amendment . i
Disbursements e 2 of B Ove B |
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comynittees and coordinated party expenditures
1. Committee Full: Name (and Fund if applicable): = ooinai i ey 2. 1D Number.

Srecs” Dennys 2 Z).Q__(gg_z__(e__

3. Type- ‘Dishursement  (Please use séparate CRO-1310 fornis for each type of Disbursement.)
LE_/Operatmg Expenses 1 Contnbutmns to Cand1datesIPoEmcal Commlitees D Coordinated Parly Expenditures

Fu]l Name Maihng Address & Ph()ne : b Coondmated Comrmltee Name_ *;|d. Cormments .
l(mchde city, slale, & zip) -

.\ ﬁ \&“LN “ p(\gJ ‘Ma e. Level Registered (Spegify) 07
4@ o siMLJ & S [J rederai Et county:

D State D Municipality: {e, Election Sum to Date >
N )
ﬁ‘(wLL.(mﬁ,MC_ 5 ) 244
k. Account Code  [g. Form of Payment [h. Purpose Code " i, Date (uw/dd/yyyy) |i. Amount “|k. Required Remarks -
O "
/ (z/L 4/ 13/ 1260, | MasLers
$
4, Payce Information. D ‘Add D Remove

[a. ¥ull Name, Mallmg Ar.lf.h 55 & Phone b Com dinated Comrnlttee Name |d. Comments

{include city, state, & zip) ..

?0_‘1_2/\/ (E, LM d. P(\\ NJ( c. Level Registered (Specify)
,\a’_‘ [ Federal [F County:

3 state | Municipality: e, Election Sum to Date
As512.45
4513,
[t Account Code . |g. Form of Payment - [h. Purpose Code - |i. Date (nml/dd!yyyy) 4 Amovnt k. Required Remarks

/ ek, A 4///3//5 s 57, lfﬁ' /?,%A/ AL
[___L¢& 1l L 4“-1—2 (8_ ‘

4, PayeeInfmmatm - : ) Add i:l Remove i i :
fa. Fuil Name, Mailing Addrnss &Plume BB b. Coordlnated Committee Name 27 |d. Comments
(include city, sfate Soalpy e gy g poom oy o
U ML W) sl RV el D

c. Level Registered (Specify) .. -

APR 3 U 2018 [T Federal T county:

[:I State m Municipality: |e. Election Swmn to Date -
Union Co. Board of Elections ' $
fi. Account Code |g. Form of Paymeni ~ |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount ' |k Required Remarks
7 $
' $

451245

( This Ime goes in line 1 3a af Deta!!ed Summm‘y Page CRO-1100 if Operating Expenses)

(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comn) 7 ’ N J—
( This Ime f-;aes in Ime 1 30 of De.‘arled Summarz Page CRO-1100 if Coordinated Party Expenditures) Cf ;3 4/.}

T 1st ( eta:led expendlture code m (h Y above)

- B¥ - Printing - C*. Fundraising = I - To Another Candidate
E - Salaries _ F* : Equipment -: = - G- Political Party H* - Holding Public Office Expenses :
1 - Postage *~ "~~~ J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund

O Other
#* Codes require detailed explanation‘in required remarks field (k)00 i iz
CRO-1310 NC State Board of Elections December 2009




Disbursements Py 3

Use this form to report expenditures from the committee for operating expenses, contr1but;ons o candmate/poht;cal

conunittees and coordinated party expenditures

;Ame:ldment

E Yes E/No

1. Commitee Full Name (and Fund il applicable)

2| 21D Number

Please use separate CRO-1310 forms for each tyy

3. Type of Disbursement

e of Disbursement.) .

DR 02\

B’Operaling Fxpenses D Contributions to Candidates/Political Commi!zees

D Coordmated Party Expcnd:tures

b. Com dlnated Commmce Name =

{d. Commenis -~

I(mciude city, state, & mp) sl

5/3 ‘BNQ\L

¢. Level Registered (Specify) .-

O ‘\G)/\ \@ﬁ € R VG-, 1 Federal A tounty: 56 RU e ‘F€€§
?\k’ [ state I Municipality: [e. Blection Sum to Date. -
-
onRoe, N 31D s /3.7
ke Account Code  [g. Form of Payment - - :|h. Purpose Code “[i. Date (mm/dd/yyyy) |i, Amount * |k Reguired Remarks

\ Dbyt @ AR RS

RewlSpvice
C

4. Payee Information -

+|b. Cobrdinated Committee Name

fa. Full Name, Maii:ng Address & Phone :

. Comments

“(include city, slate, & znp)

Medin

c.Level Registered (Specify)

4 #t ¢

Ao oo COUL:J)(V LLHL )—BM.JM,P

D Federal B/Coumy:

’Pe\f & Sirvy— Qfa PO 3 state [ Municipatity: [e. Election Sum to Date - & -,
{\ > U
[)Qh\—aa; E‘MC./- 7Y $ 00,
[ Account Code ' [p. Form of Payment - |h. Purpose Code - li. Date (mm/ddfyyyy) {j. Amount : Tk, Required Remarks . o
[E
\‘ C/K "-1 x 0 :)’ 07\" 18 $ gm ] Z/ &/)Q\t\f?'@_‘&\;j!\d'\i)’
$

4. Payee Information

-zEI Add L1

o I‘ulI Name, Mallmg Adl’li €8s & lenc _

b, Coordmated Commlttce Name

(im:lude city, state, & zip) -
RECEIV ED

¢, Level Registered (Specify)

APR 30 2018 O feoent Lo 1 —
D State [:] Municipality: |e. Election Sum to Date =~ *°
Union Go. Board of Elections $
{. Account Code |g. Form of Payment [k Purpose Code |i. Date (mm/dd/yyyy) |}. Amount k. Required Remarks " -
$
3

37207

( Thas Ime gaes in Ime 13a af Dctaried Smnmary Page CRO II 00 if Opemng Erpeuses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim)
(This line goes in Ime 13c of Detailed Summary Page CRO-I 1 00 Jf Coordinated Party Expendrmres )

55 45~

7 Purpos'e"_Code' L1_. detai}ed expendlture co _.(h ) abave"

C#* - Fandraising

A% - Media - - B* - Printing

E - Salaries F* - Equipment G - Political Party H* - Ho
I - Postage -J - Penalties K* - Office Expenses - Q% - Do
0* Other

‘% Codes require detailed explanation in réquired remarks field (k)

D - .To Anot.her"Candzd.a.te

Iding Public Office Expenses -
nation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




